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CECLARATION by APPLICANT: STEEa T Hmom wa:
1) | heraby confirm hatall detais in this Form are True to fhe-best of my knowladge. Any false statement will render my Application & ongoing asskstance, i any,
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21 | sobemnly confirm that assistance, f receved from Kosnika Foundabon, will be used only fod the “purpose”, as stated in this Form, for which such asgistance
was reguisted by me
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AGREEMENT by APPLICANT | mmes f +1)

1) By affixing my signature of thumb impreassion on (s Form, | (Applicant] hershy agree & suthonse Koshika Foundation and it's Trustees lo
use/publishiput-up/reproduce my name. address, pholo & details of the “purposa”, lor which such assistance |s requestedigranied, through any
e, ncludisg but not Gmiled Lo werbal, pont, electronie, for soliciting dopations for Koshika Foundation ang/or disseminating information about it's
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will nol automatically eptitle me for tecelving o cantinuing the said asskstance. The decision for granting and/or continuing the assislance will rest solely
wilh thi Truslees of Keshika Foundafion, and (hesr decision is this regard will be final and acoeptable to me
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AGREEMENT by HOSPITAL | ¥&mEF BN F0)

By alfiong fereunder, slgnature of our Aulhoriged Sanatry for recommeanding this case/patient for financial asslstance rom Koshiks Foundation, we
(Hosgital) harsty sffirm & acoept tallawing.

1) tnat wir neithor are presanily nor will in future aveil of financlal ssaistance from another NGO or any other source, for the same patienticase, as we Bre
requesting 1o gel lrom Koshika Foundallon, o the extent that such assistance is granted by Kashika Foundation. If the requested assistance i nol granted
by Koshika Foundation, in gan or in Wil then the Hospital jeserves i's rght to make up the shortfall from -ancther NGO or any other source. This
confirmation esseniially atates thal the Hospilal will notl avall any duplicate assistance for this same palisnt/ocass from any other NGO or any athar source.
2) The assistance from Koshika Foundation is anly financial in naturz. The choice of the treatment/procedure advised/conducted by the Hospltal on the
patiant, is based on the artangement between the patient & the Hospital, snd 5 in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complets respongibility of the reatmant & (s outcoms & safety of the patient, and Koshlke Foundation will have no role or responsibiiity
in Ihe matisr
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